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STAFF  OF  SCHOOL  MEDICAL  SERVICE 


Medical  Office/  of  Health  and 
Principal  School  Medical 
Officer 

Deputy  Medical  Officer  of  Health 

Senior  School  Medical  Officer 
{and  Assistant  M.O.H.) 
School  Medical  Officers  {and 
Assistant  M.O’s.H.) 


Ophthalmic  Surgeon  {part  time) 


Dermatologist  {part  time) 
Orthopaedic  Surgeon  {part  time) 
Physiotherapist  {part  time) 

Remedial  Gymnast  {part  time) 
Orthoptist 


Speech  Therapist 

Principal  School  Dental  Officer 

Dental  Officers 


Dental  Attendants 


Dental  T echnicians 

Health  Visitors  and  School  Nurses 


James  Grant,  m.d.,  ch.b.,  d.p.h. 
Margaret  B.  Merest,  m.d.,  b.s., 

B.HV.,  D.P.TT. 

Iris  M.  Pratt,  m.b.,  b.s.,  d.p.h. 

LoRNA  M.  RozNER,  M.B.,  B.S.,  D.P.H., 
Max  Park,  m.b.,  ch.b.,  d.p.h.  ; 

Hubert  C.  Weir,  m.a.,  m.b.,  b.ch., 
B.A.O.,  c.T.M.  & H.,  c.p.H.  {resigned 

2.10.54) 

Charles  E.  Camm,  m.b.,  b.s.  {com- 
menced 23.8.54) 

*H.  V.  Ingram,  m.b.,  b.s.,  d.o.m.s., 

M.R.C.S.,  L.R.C.P. 

*J.  S.  Arkle,  f.r.c.s. 
jT.  Parkin,  m.b.,  ch.b.,  m.r.c.p. 
fA.  E.  Bremner,  m.b.,  ch.b.,  f.r.c.s. 
Mrs.  G.  Aynsley,  m.c.s.p.,  {Commenced 

3.2.54) 

fT.  D.  Midgley,  m.s.r.g. 

Miss  S.  Holmes,  d.b.o.  {resigned  3.4.54) 
Miss  J.  F.  Maughan,  d.b.o.  {comnienced 

7.6.54) 

Miss  M.  Barnes. 

Joseph  Whitehouse,  l.d.s. 

Donald  Skinner,  l.d.s.  {retired  28.7.54); 
Henry  J.  Coombes,  l.d.s.  ; Mrs.  Ina 
F.  Jones,  l.d.s.  ; Miss  Teresa  M. 
Rossi,  b.d.s.  {commenced  1.9.54) 

Miss  D.  Riddle,  Mrs.  B.  Parkin,  Miss 
E.  M.  Cessford,  Miss  E.  E.  Grass. 
Miss  S.P.  Thompson  {commenced  5.4.54) 
T.  W.  Curtis,  J.  Gilholme,  S.  M.  Cole. 
C.  Robson  {Supt.),  I.  Rouse,  M.  Daglish 
D.  C.  Johnson,  I.  Bradley,  E.  Wise, 
M.  Craggs,  E.  Powley,  J.  Turnbull, 
S.  W.  Atkinson,  A.  Mullen  {com- 
menced 21.4.54),  H.  McKenna,  E. 
Sinclair,  R.  Gardner,  S.  Gilley, 
M.  Dagg,  N.  M.  Bell,  E.  Baxter, 
M.  Fairs. 


Open  Air  School  Nurse  and 
Light  Therapist 
Nursing  Assistants 

Clerical  Staff 


E.  M.  Maple. 

M.  Coates,  W.  Craig,  B.  Gibson  {retired 
20.12.54). 

N.  Craig,  Miss  E.  M.  Jones,  Miss  M. 
Atkinson,  Mrs.  M.  Watson,  Miss  S. 
Corbitt,  Mrs.  E.  E.  Gowland  {nee 
Brown)  {terminated  5.9.54),  Miss  M. 
H.  J obes  {commenced  20.9.54). 


* Provide  service  under  Supplementary  Ophthalmic  Treatment 

Regulations. 

t Indicates  by  arrangement  with  the  Newcastle  upon  Tyne 

Regional  Hospital  Board. 
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ANNUAL  REPORT 


OF  THE 

SCHOOL  MEDICAL  OFFICER 

FOR  THE  YEAR  1954. 


To  the  Chairman  and  Members  of  the  Education  Committee. 

In  submitting  the  annual  report  on  the  health  of  the  school 
children  of  Gateshead  for  1954  I would  like  to  comment  that  the 
records  showed  no  unusual  influence  militating  against  the  health 
of  the  school  population  during  the  year.  On  the  contrary,  there 
has  been  a steady  improvement  in  the  health  and  physical  condition 
of  the  children  as  shown  by  the  fall  in  the  percentage  of  those 
examined  by  routine  inspection  who  were  classified  as  of  poor 
nutrition.  The  medical  conditions  revealed  in  the  report  are  the 
anomalies  that  might  be  expected  in  a school  population  numbering 
over  17,000. 

Two  matters  require  emphasis,  one  being  the  low  proportion 
of  children  found  to  have  been  previously  vaccinated  against 
smallpox  and  the  other  the  persistence  of  verminous  infestation  in 
a fairly  high  percentage  of  children  examined.  Both  these  factors 
can  and  should  be  remedied  by  the  proper  co-operation  of  the  parents, 
but  this  seems  to  be  a moment  in  history  when  popular  opinion, 
rightly  or  wrongly,  objects  to  the  addition  of  fresh  compulsory 
measures. 

Developments  connected  with  the  medical  aspects  of  education 
continue  in  the  development  of  The  Cedars  Special  School  for 
Physically  Handicapped  Children,  which  was  opened  in  1953,  and 
in  the  opening  of  the  Hindley  Hall  Special  Residential  School  for 
educationally  subnormal  children  in  September,  1954,  the  latter 
event  taking  place  after  considerable  delays. 

It  was  not  possible  during  1954  to  continue  the  policy  of 
the  Education  Committee  in  the  submission  of  all  the  school  children 
in  the  ‘leaver’  group  to  mass  miniature  x-ray  examination.  Never- 
theless, by  the  co-operation  of  the  Health  and  Education  Committees 
a beginning  was  made  with  the  B.C.G.  immunisation  of  children 
born  in  the  year  1940  who  were  found  to  be  suitable  for  this  pro- 
cedure. As  an  interesting  sidelight  the  pilot  scheme  revealed 
roughly  33  per  cent,  of  the  14-year  old  children  tested  in  four  schools 
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to  be  tuberculin  positive  reactors.  This  means  tliat  one  in  three 
of  the  school  children  of  the  Borough,  by  the  time  they  reached  the 
age  of  14  years,  have  already  encountered  the  tubercle  bacillus 
and  in  nearly  every  case  recovered  from  the  infection.  The  children 
so  detected  were  submitted  to  miniature  x-ray  examination  where 
the  parents  consented,  and  it  is  gratifying  to  record  that  no  active 
cases  of  pulmonar\^  tuberculosis  were  detected. 

I would  like  to  express  my  thanks  to  the  various  medical  officers 
employed  in  the  teaching  and  regional  hospitals  for  their  co-opera- 
tion in  supplying  information  and  giving  advice  on  the  health  of 
school  children.  Thanks  are  also  due  to  the  Director  of  Education, 
Mr.  W.  N.  Howard,  and  his  de])artment  for  their  ready  co-operation 
in  the  work  of  the  service.  Finally,  I must  place  on  record  this 
aj)preciation  of  the  work  done  by  the  medical,  nursing  and  clerical 
staff  of  the  school  medical  department  and  would  cite  in  particular 
the  administrative  help  given  by  Dr.  I.  M.  Pratt,  the  Senior  School 
Medical  Officer,  who  has  been  mainly  responsible  for  the  preparation 
of  this  report. 

Your  obedient  Servant, 

JAMES  GRANT, 

Medical  Officer  of  Health  and 
Prmcipal  School  Medical  Officer. 

1.  STAFF. 

The  deficiency  in  the  physiotherapy  service  of  the  Local 
Education  Committee  was  overcome  by  the  part-time  appointment 
of  a ])hysiotherapist  to  give  attention  to  physically  handicapped 
children  attending  ordinary  schools,  the  Open  Air  School  and  The 
Cedars  Special  School.  Arrangements  for  special  treatment 
continued  to  be  satisfactory  through  the  co-operation  of  the  various 
consultants.  Thus,  Mr.  H.  V.  Ingram  and  Mr.  J.  S.  Arkle  carried 
out  the  eye-testing  of  school  children  on  the  premises  of  the  health 
centre  under  the  Supplementary  OphthalmicTreatment  Regulations. 
Children  with  strabismus  were  treated  by  a full-time  orthoptist 
working  under  their  instructions,  and  in  cases  requiring  surgery 
the  necessary  liaison  with  the  hospitals  was  easily  affected  with 
the  help  of  the  two  ophthalmologists  named.  Similarly,  Mr. 
Bremner,  the  local  Orthopaedic  Surgeon,  continued  to  hold  his 
regular  clinical  sessions  in  the  health  centre  and  to  supervise  the 
work  of  the  part-time  physiotherapist  and  the  remedial  gymnast 
supplied  by  the  Gateshead  Hospital  Management  Committee.  On 
account  of  the  decline  in  the  incidence  of  ringworm  it  was  not 
necessar}^  for  Dr.  Parkin,  the  Dermatologist,  to  continue  his  sessional 
work  at  the  Greenesfield  Health  Centre,  although  he  still  works 
in  full  collaboration  with  the  medical  staff. 


2 


2.  CO-ORDINATION. 


Bearing  in  mind  that  the  medical,  nursing  and  dental  staff 
of  the  Local  Authority  are  common  to  the  school  medical  and 
maternity  and  child  welfare  services,  it  can  be  said  that  the  local 
arrangements  provide  for  continuity  of  supervision  of  health 
from  infancy  to  the  end  of  school  life. 

3.  SCHOOL  BUILDINGS. 

Building  is  proceeding  of  the  new  Girls’  Grammar  School  in 
Dryden  Road  and  of  Learn  Lane  Scliool  in  the  new  housing  area  of 
Springwell  and  Wrekenton. 

Alterations  to  existing  buildings  were  carried  out  at  Joicey 
Road  Open  Air  School. 

Alterations  and  furnishings  have  been  completed  at  Hindley 
Hall  School  for  Educationally  Subnormal  Boys,  and  pupils  were 
admitted  in  September. 

4.  SCHOOL  MEDICAL  INSPECTION. 

The  number  of  children  on  the  school  registers  at  the  end  of 
1954  was  17,711.  Of  these,  5,248  were  examined  at  the  periodic 
inspections. 


Entrant  Group  1 ,964 

Intermediate  Group  1 ,801 

Leaver  Age  Group  1,451 

Additional  Periodic  Examinations  32 


5,248 


Outside  these  age  groups  430  examinations  were  done.  3,023 
(i.e.  51%)  of  the  parents  attended  at  the  examinations. 

5.  ASSESSMENT  OF  GENERAL  CONDITION. 


During  these  periodic  examinations  children  were  classified 
as  : — 


A. 

Good 

38.3% 

B. 

Fair  

58.3% 

C. 

Poor 

3.35% 

There  is  little  change  in  these  figures  from  year  to  year. 
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6.  ASCERTAINMENT  OF  DEFECTS. 


(a)  Cleanliness. 

11  of  those  examined  by  the  School  Medical  Officers  had  head 
vermin  and  in  479  children  nits  were  recorded  : do  children  were 
noted  as  fleabitten. 

Health  visitors  doing  cleanliness  surveys  rej)orted  3 cases  of 
body  vermin  infestation,  99  children  with  head  vermin  and  1,822 
as  having  nits  present.  They  made  59,103  examinations. 

(b)  Skin  Conditions. 

From  the  periodic  ins]:)ections  and  from  children  attending  the 
Minor  Ailments  Clinics  those  requiring  treatment  for  skin  conditions 
were  : — 


Impetigo  148 

Ringworm  Scalp  2 

Body  6 

Scabies  13 

Eczema  & Dermatitis  23 

Minor  Skin  Conditions  433 


(c)  Visual  Defects. 

In  the  Entrant  Group,  8 children  were  found  to  have  defective 
vision.  Of  these,  3 were  referred  for  refraction.  85  entrant 
children  required  treatment  for  strabismus.  From  the  older 
children,  together  with  8-3^ear  olds  and  other  special  inspections, 
1,134  required  refraction  or  re-refraction.  A further  58  required 
treatment  for  strabismus.  362  minor  refraction  defects  were 
kept  under  observation  for  later  testing.  62  cases  of  external 
eye  disease  were  seen  at  school  during  routine  inspections  and  98 
at  the  minor  ailments  clinic. 

(d)  Nasopharyngeal  Disease. 

Enlarged  tonsils  and  adenoids  were  recorded  in  488  children 
of  whom  156  required  treatment.  660  children  had  palpable  neck 
glands.  Nasal  catarrh  requiring  treatment  occurred  in  62  of  the 
children  seen. 

(e)  Ear  Conditions. 

Chronic  otitis  media  was  present  in  101  children.  Of  the  103 
children  having  subnormal  hearing,  52  were  referred  for  audiometer 
testing  or  for  treatment. 


4 


(f)  Dental  Defects. 

Among  v5,248  children  examined,  1,127  had  caries  present  and 
in  117  this  was  extensive. 

(g)  Postural  Defects. 

Less  postural  defects  were  noted  this  year.  84  were  referred 
for  treatment  against  1 1 2 last  year.  255  cases  of  foot  defects  were 
referred  for  remedial  treatment.  There  is  an  increase  in  the 
number  of  cases  of  Hallux  Valgus  reported  ; 57  cases  being  noted 
as  against  32  last  year. 

(h)  Heart  Disease  and  Rheumatism. 

149  children  were  recorded  as  having  heart  lesions,  the  majority 
of  these  being  of  minor  significance.  One  case  of  rheumatic  endo- 
carditis had  a long  period  in  hos})ital.  1 1 cases  of  acute  rlieumatism 
were  reported. 

(i)  Tuberculosis. 

The  Minister  of  Health  (Circular  22/53)  has  now  granted 
permission  to  Local  Health  Authorities  to  extend  their  existing 
B.C.G.  Vaccination  arrangements  to  include  children  of  school 
leaving  age. 

The  object  of  this  extension  of  the  service  is  an  attempt  to 
protect  susceptible  school  leavers  before  sending  them  into  employ- 
ment where  there  is  an  increased  risk  of  their  contracting 
tuberculosis. 

« 

As  the  incidence  of  tuberculosis  remains  high  in  Tyneside,  it 
was  decided  to  take  advantage  of  the  new  opportunity  and,  after  a 
careful  consideration  of  the  medical  and  other  factors  involved,  a 
pilot  survey  was  embarked  upon  as  a preliminary  to  the  full-scale 
scheme.  The  purpose  of  tins  pilot  survey  was  two-fold — 

[a)  to  assess  the  approximate  number  of  susceptible  scliool 
children  in  the  appropriate  age  group 

(b)  to  discover  how  favourably  parents  would  receive  the 
offer  of  B.C.G.  Vaccination. 

Four  schools  were  selected  for  the  survey  and  parents  of  children 
born  in  1940  were  circularised  asking  for  consent  to  the  initial  skin 
tests.  Of  the  322  parents  approached,  290,  i.e.  90%  consented 
although,  owing  to  absences,  only  266  children  were  tested  and  only 
244  results  were  read.  132  of  these  children  were  suitable  for 
B.C.G.  Vaccination.  This  was  offered  and  121  were  ultimately 
vaccinated.  The  102  children  who  were  not  suitable  subjects  for 
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tiie  vaccination  were  offered  x-ray  examination  of  the  chest  and 
72  availed  themselves  of  this.  Only  one  child  was  found  to  require 
a period  of  observation. 

From  the  pilot  sur\"ey,  it  was  decided  that  the  vast  majority  of 
parents  in  Gateshead  would  be  likely  to  favour  B.C.G.  Vaccination, 
and  it  seemed  ])robable  that  over  half  of  the  school  leaving  popula- 
tion would  be  suitable  candidates.  Accordingly,  a full-scale 
scheme  was  begun.  Of  the  first  495  further  children  offered  B.C.G. 
\Accination,  522  parents  have  consented  and  the  investigation  is 
now  proceeding. 

The  Tuberculosis  Officer  su])plied  the  following  particulars  of 
notified  tuberculosis  in  children  : — 


Pulmonary  Tuberculosis — 

Infectious  7 

Active  non-inf ectious  17 

Quiescent  non-inf  ectious  64 

Arrested  non-infectious  29 

N on-pulmonary  tuberculosis — 

Glandular  Active  2 

Arrested  6 

Joints  Active  5 

Arrested  9 

Other  organs  8 


At  the  beginning  of  1954,  51  children  were  undergoing  treatment 
in  hospitals.  During  the  year,  55  patients  were  discliarged  and  42 
new  cases  admitted  ; 18  children  were  still  undergoing  treatment 

at  the  end  of  the  year. 

(j)  Vaccination  and  Immunisation. 

1,672,  21%  of  those  examined,  had  been  successfully  vaccinated 
against  smallpox,  and  60%  had  been  immunised  against  diphtheria 
and  whooping  cough. 

(k)  Clothing  and  Footwear. 

On  the  whole  these  were  adequate,  although  6 children  were 
found  to  have  insufficient  clothing  and  6 inadequate  footwear. 

7.  SUBSEQUENT  EXAMINATIONS. 

In  following  up  defects  found  during  examination  of  this  and 
previous  years,  2,680  children  were  seen. 
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8.  ARRANGEMENTS  FOR  TREATMENT. 

While  the  general  practitioner  is  responsible  for  the  treatment 
and  for  the  arrangement  of  consultant  advice  where  required, 
certain  facilities  are  provided  at  the  Health  Centre.  The  services 
available  for  medical  and  surgical  treatment  are  : — 


Minor  ailments  Monday — Friday  9.0 — 9.80  a.m. 

4.0 — 4-. 30  p.m. 

Saturday  9.0 — 10.0  a.m. 

Ultra-Violet  Ray 

Therapy  Tuesday  and  Friday 1.30 — 3.30  p.m. 

Physiotherapy  I^y  appointment. 

Orthoptic  Treatment  By  appointment. 

Dental  Treatment  Monday— Frida}/  4.0 — 4.30  p.m. 

and  daily  by  appointment. 

Immunisation  Saturday  10.0 — 11.0  a.m. 


The  consultant  services  available  by  appointment  are  : — 
CIphthalmologist 

Refraction  Clinic  Tuesday  and  Saturday  9.0 — -1 1 .0  a.m. 

at  Greenesfield  Health  Centre. 
Orthopaedic  Surgeon  Alternate  Wednesdays  9.0  a.m. 


at  Greenesfield  Health  Centre. 

Dermatologist  At  Queen  Elizabeth  or  Bensham  Hospital . 

Throat,  Nose  and 

Ear  Surgeon  At  Children’s  Hospital. 

Psychiatrist  By  arrangement  with  St.  Thomas’  Clinic 

or  Newcastle  General  Hospital. 

(a)  Cleanliness. 


104  heads  were  cleansed  by  nursing  assistants.  Combs  and 
cleansing  lotion  are  available  for  home  use. 

(b)  Treatment  of  Minor  Ailments  and  Diseases  of  the  Skin. 

The  number  attending  the  clinic  for  treatment  has  again  fallen. 
Many  of  the  skin  conditions  seen  are  the  result  of  the  lack  of  personal 
cleanliness.  Those  who  attended  for  treatment  were  : — 


No.  attending. 

T reatments. 

Ringw'orm  Scalp  

2 

8 

Bodv  

6 

39 

Scabies 

13 

lA 

Impetigo  

148 

1 ,427 

Other  skin  conditions 

456 

3,205 

External  eye  conditions 

98 

520 

Otitis  media  

58 

408 

Other  ear  conditions 

38 

148 

Miscellaneous  

621 

2,785 

1 ,440 

8,614 
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^c)  Treatiiierit  of  Uphllialmic  Defects. 

80  clinics  were  attended  by  Mr.  II.  Vernon  Ingram  and  Mr. 
J.  S.  Arkle,  when  1,000  children  were  seen. 

Errors  of  Refraction  found  were  : — 

Hypermetropia  236 

^lyoi)ia  79 

}ly])ermetro})ic  astigmatism  105 

Myopic  astigmatism  33 

Mixed  astigmatism  89 

Irregular  astigmatism  5 

Compound  myopic  astigmatism  117 

Com])ound  hypermetropic  astigmatism  492 

In  addition  to  these  the  following  defects  were  recorded  : — 

Strabismus  183 

Amblyopia  exanopsia  26 

Amblyopia  24 

Blepharitis  3 

Nystagmus  2 

Conjunctivitis  1 

Hordeola  2 

Ptosis  of  eyehd  1 

Cataract  1 

Colob  oma 1 

E])icanthus  2 

Persistent  Pupillar}^  Membrane  1 

The  waiting  list  has  now  been  reduced  from  249  at  the  end  of 
1953  to  85  at  the  end  of  this  year.  W'e  can  now  offer  refraction 
without  undue  delay. 

Orthoptic  Clinic. 

113  new  patients  registered  during  the  3"ear  were  diagnosed 
as  : — 

Convergent  strabismus  85 

Divergent  strabismus  8 

Ileteropsia  1 

Amblyopia  exanopsia  8 

Convergence  deficiency 1 1 
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106  patients  were  discharged,  23  as  cured,  33  as  improved  and 
10  as  intractable  amblyopia.  40  cases  failed  to  co-operate  and 
treatment  was  discontinued. 
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Generally  speaking,  co-operation  on  the  part  of  the  patients 
was  poor.  340  appointments  were  not  kept  and  patients  often 
arrived  late.  In  many  cases  children  failed  to  carry  out  exercises 
or  wear  occluders  between  visits.  Orthoptic  treatment  is  necess- 
arily long,  and  this  tends  to  discourage  both  parents  and  children. 
The  most  successful  cases  are  those  where  there  has  been  complete 
co-operation. 

(d)  Throat,  Nose  and  Ear  Defects. 

At  the  Children’s  Hospital,  181  tonsillectomies  and  15 
operations  for  other  conditions  of  the  nose  and  throat  were  performed. 
6 children  had  treatment  there  for  ear  defects.  The  school  medical 
officer  dealt  with  58  cases  of  chronic  otorrhoea  and  74  cases 
requiring  the  removal  of  cerumen  from  the  external  meatus. 

We  are  indebted  to  the  Throat,  Nose  and  Ear  Hospital,  New- 
castle upon  Tyne,  for  arranging  audiometer  testing  and  the  provision 
of  hearing  aids  for  partially  deaf  children.  On  the  progress  of  these 
children  we  have  furnished  reports  from  time  to  time. 

(e)  Treatment  of  Dental  Defects. 

{Report  of  the  Principal  Dental  Officer) 


Staff. 

The  staff  of  the  dental  department  consists  of  the  principal 
dental  officer,  three  dental  officers,  five  dental  surgery  assistants 
and  one  clerk.  The  dental  laboratory  is  staffed  by  one  senior 
dental  technician  and  one  assistant  dental  technician  ; the  ap- 
prentice, having  gone  to  National  Service,  has  not  been  replaced. 

During  the  year,  one  dental  officr,  Mr.  D.  Skinner,  retired  and 
his  successor.  Miss  T.  Rossi,  commenced  her  duties  one  month  later. 
Miss  Thompson,  the  fifth  surgery  assistant,  commenced  her  duties 
on  5th  April,  19v54,  mainly  to  assist  in  general  anaesthetic  sessions 
where  specialist  anaesthetists  are  employed,  and  to  carry  out 
clerical  duties  in  connection  with  school  dental  inspections,  thereby 
leaving  the  clinic  fully  staffed  during  these  times. 

The  hope  that  a new  clinic  would  be  opened  in  the  latter  part 
of  1954  did  not  materialise  owing  to  building  difficulties  and  delays. 
It  is  now  expected  that  it  will  open  early  in  1955. 

As  in  previous  years,  two-thirds  of  the  dental  officers’  time 
was  devoted  to  school  children,  and  one-third  to  the  priority 
dental  services. 
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Dental  Treatment 


During  the  year  there  ]ia\'e  been  fewer  routine  insj)ections  made 
and  fewer  “Speeials”  attended  the  elinie  than  in  1953.  Tlie  average 
attendances  ])er  child  rose  from  1.6  in  1953  to  2.4  in  1954,  and  there 
was  a slight  increase  in  the  work  done  ])er  session,  from  17.2  points 
in  1953  to  18.1  points  in  1954.  Routine  inspections  yielded  the 
low  figure  of  62.1%  recjniring  treatment  and  the  im])rovement 
in  attendances  at  ])rivate  ])ractitioners  for  treatment  obviously 
had  continued,  at  least  in  certain  districts,  and,  as  stated  in  1953, 
this  in  some  measure  accounts  for  the  lowne.ss  of  this  figure.  The 
percentage  of  children  accepting  treatment  rose  from  52.4%  in 
1953  to  65.7%  in  1954,  although  almost  12%  of  the  ap])ointments 
made  were  not  kept  for  one  reason  or  another. 


In  addition  to  the  treatment  recorded  in  Table  V,  120  ortho- 
dontic appliances,  70  dentures  and  9 repairs  to  dentures  were  fitted. 
One  of  the  cases  in  which  a partial  denture  was  fitted  was  one  of 
{)artial  anodontia  with  e^adence  of  a similar  ])aternal  condition. 
A first  cousin  is  also  similarly  affected  and  further  e\'idence  is  being 
sought  at  the  time  of  writing. 


I would  like  to  thank  the  staff  of  the  dental  department  for 
their  work  during  the  year,  and  the  school  staffs  for  their  lielp 
during  school  dental  ins})ections. 


Table  summarises  the  dental  treatment  of  scliool  children 
for  the  year. 


J.  WHITEHOUSE, 

Principal  Dental  Officer. 


(f)  Orthopaedic  and  Postural  Defects. 

80  cases  attended  for  the  first  time  the  ortliopaedic  consultation 
clinics  held  by  Mr.  A.  E.  Bremner,  F.R.C.S.  In  addition,  lie 
re-examined  72  cases  he  had  previously  seen. 
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The  type  of  lesion  found  among  the  80  children  and  the  old 
cases  were  : — 


Defects. 

New 

cases. 

Old 

cases. 

Visits. 

Congenital  malformations  

4 

12 

21 

Spastic  conditions  

2 

10 

19 

Seciuelae  to  poliomyelitis  

2 

5 

13 

T.B.  Joints  

1 

1 

Berthe's  disease 

— 

1 

2 

Sprengel's  deformity  

— 

1 

3 

Tenosynovitis 

1 

— 

1 

Kyphosis 

1 

— 

1 

Scoliosis 

2 

5 

15 

Lordosis 

1 

— 

3 

Crenu  \^algum 

8 

4 

11 

(ienu  varum 

9 

— 

2 

Pes  planus  

15 

12 

41 

F oot  defects 

15 

14 

45 

Exostosis  

2 

— 

3 

Old  fracture  

9 

- — 

4 

Shortening  of  leg 

— 

2 

4 

Webbed  fingers 

1 

— 

1 

Deformity  of  elbow 

— 

1 

2 

Miscellaneous 

8 

1 

14 

N.A.D 

18 

4 

23 

Cases  referred  by  Mr.  Bremner  w'ere  treated  at  Greenesfield 
by  the  physiotherapist  and  the  remedial  gymnast. 

The  physiotherapist  reported  that  the  attendance  of  some  of 
the  children  was  sporadic  due  to  illness  or  to  the  mothers'  inability 
to  bring  the  children  to  the  clinic.  With  two  exceptions  all  children 
were  treated  individually  and  the  treatments  given  were  : — 


Cerebral  palsy 

No. 

T Ycatments. 

spastic  diplegia  

4 

57 

spastic  hemiplegia  

3 

41 

U])per  motor  neurone  lesion  

2 

39 

Bronchiectasis 

2 

10 

Post  poliomyelitis  

2 

16 

Congenital  scoliosis 

Congenital  paralysis  dorsiflexons  of 

1 

21 

foot  

1 

32 

Miscellaneous  

3 

3 

18 

219 
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The  remedial  gymnast  gave  treatment  for 
Cerebral  pals}^ 

spastic  diplegia  5 118 

spastic  hemiplegia  8 74 

Torticollis,  post-operative  1 2 

Fractures  and  dislocations  16  77 

Tendon  and  joint  injuries  9 46 

Traumatic  injuries  to  fingers  8 22 

Foot-dro])  following  poliomyelitis  1 4 


43  253 


Foot  Conditions. 

The  course  of  treatment  usually  lasts  about  8 — 10  weeks. 
Children  with  a more  severe  foot  condition  are  given  more  than 
one  course  of  treatment  during  school  life. 

Exercise  therapy  in  the  majority  of  cases  is  carried  out  in 


classes  and  age  groups. 

No.  of  No.  of 
patients,  treatments. 
229  1,470 


PosTUKAL  Defects 

No.  of  No.  of 
patients.  treatments. 

Scoliosis  12  69 

Lordosis  16  115 

Kyphosis  11  62 

Poor  posture 41  252 


80  498 


Chests 

No.  of  No.  of 

patients.  treatments. 

Asthma  16  146 

Re-current  Bronchitis  10  65 

Atelectasis  7 59 

Bronchiectasis  1 10 

Harrison’s  Sulcus  1 2 

Poor  respiratory  movement  ^ 

Flat  chest  ^5  43 

Hollow  chest  I 


40  325 
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(g)  Ultra-Violet  Ray  Therapy. 

Courses  of  Ultra  Violet  Ray  Thera2)y  were  recommended  for 


Catarrhal  conditions  25 

Bronchitis  34 

Asthma  7 

Atelectasis  1 

General  debility  and  subnormal  nutrition  19 

Anorexia  12 

Skin  conditions  9 

Alopecia  1 

Anaemia  1 

Adenitis  3 

Eye  conditions  3 

Nervous  symptoms  1 
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Most  of  the  children  attended  regularly  for  treatment  and  92 
full  courses  were  given. 

9.  INFECTIOUS  DISEASE  AND  MMUNISATION. 

Cases  of  infectious  disease  occurring  among  school  children 


were  : — 

Measles  268 

Scarlet  fever  71 

Whooping  cough 19 

Meningococcal  infection  1 

Poliomyelitis  : paralytic  2 

non-paralytic  3 

Pneumonia  21 

Dysentery  13 

Paratyphoid  fever  2 

Scabies  12 

Food  poisoning  2 


At  Dukeshouse  Wood  Camp  School  epidemics  occurred  of 
streptococcal  tonsillitis  in  October,  and  influenza  in  November. 

In  March  at  King  Edward  School,  a number  of  cases  of  scarlet 
fever  occurred.  Investigation  revealed  two  children  with  strepto- 
coccal throat  infections.  These  were  referred  for  antibiotic  treat- 
ment. 

Booster  doses  of  Diphtheria  A.P.T.  were  offered  to  infant 
entrants  at  school.  1,130  accepted  re-immunisation. 
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At  Cireenesficld  House,  2 children  ^ve^e  vaccinated,  2 re-vac- 
cinated and  4 were  innnunised  against  di})htlieria.  The  doctors 
of  the  area  re])orted  the  following  inoculations  given  by  them  to 


school  children. 

Diphtheria  pertussis  8 

1 )i})htheria  (booster)  77 

I)i])htheria  (3 

\\'hoo])ing  cough 1 

Vaccination  9 

Rc-vaccination  6 


10.  PHYSICAL  EDUCATION. 

Rt'hort  of  the  Senior  Organiser  of  Physical  Education 

for  19v54. 

1.  General. 

Ihuthcr  to  the  Ministry  of  hlducation  ’s  issue  “Rlanning  the 
brogranune”  su])plied  to  schools  in  1958,  classes  of  instruction  for 
teacliers  were  held  during  the  year  to  give  them  a wider  knowledge 
of  the  subject. 

A set  of  the  (iateshead  ])ortable  aj)]uiratus  was  made  for,  and 
tried  out  at,  a school,  ('hildren  are  able  to  handle  and  mov^e  the 
apparatus  with  ease.  A few  minor  adjustments  have  been  made  and 
with  these  im])rovements  three  more  sets  are  being  manufactured 
for  schools. 

2.  Small  Apparatus  and  P.E.  Clothing. 

All  scliools  were  su])])lied  with  adequate  games  and  P.E.  small 
a])])aratus. 

More  classes  were  e(iuijq)ed  with  rubber  mats  for  lying  on, 
and  rei)lacements  of  plimsolls,  shorts  and  blouses  made  to  schools 
needing  them. 

3.  Playing  Fields. 

Preckenbeds,  the  Old  Fold  and  IMoss  Ileajis  were  used  by  schools 
and  youth  clubs  during  and  outside  school  hours  as  last  year. 

4.  Teachers’  Classes. 

Teachers’  courses  of  instruction  were  held  as  follows  : — 

(a)  Teachers  of  Infants. 

1 . St.  Mary’s  School 

— 4th,  8th,  9th  and  1 1th  March  88  attending 

2.  King  Edward  School 

— 28rd,  24th  and  26th  March  38 

3.  St.  Peter’s  School 

— 15th,  16th,  17th  and  18th  March  31 
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{h)  Teachers  of  Juniors 

1 . Kelvin  Grove  Junior  School 

— 15th  and  17tli  March  26 

2.  Sunderland  Road  Junior  School 

— 16th  and  18th  March  34 

3.  St.  Cuthbert’s  Boys’  School 

— 8th  and  9th  March  25 

4.  Southend  Road  Junior  School 

— 5th  and  7th  April 21 

(c)  Women  Teachers  of  Seniors 

Grammar  School — 5 classes 

—26th  October  to  23rd  November 


5.  Swimming. 

As  last  year  instruction  was  given  on  nine  half-days  per  week 
for  boys,  and  the  same  for  girls. 

All  children  whose  names  were  entered  upon  the  registers 
and  attended  the  Baths  were  examined  at  the  end  of  eacli  term  ])y 
the  Organisers  of  Pliysical  Education  with  the  following  results  : — 

Results  for  1954. 


Boys  Girls 

Fir.st-class  Certificate  63  20 

Life  Saving  and  Swimming 

Certificate  145  91 

Proficiency  Certificate  287  248 

Learner’s  Certificate  245  358 

Other  Swimmers  1,221  993 

Non-swimmers  498  498 

Total  Examined  2,459  2,208 

Percentage  of  Swimmers  80%  77% 

Royal  Life  Saving  Society’s 
Bronze  Medallion 118  81 


In  addition  to  the  above  R.L.S.S.  awards  64  boys  and  23  girls 
at  their  own  expense,  gained  the  Bronze  Cross  award. 

Gala. 

The  twelfth  consecutive  Annual  Schools’  Swimming  Gala  was 
held  at  the  Shipcote  Baths  on  Monday,  5th  July.  The  Gala  was 
opened  by  His  Worship  the  Mayor,  Alderman  B.  N.  Young. 

Two  boys  from  Gateshead  represented  the  Northumberland  and 
Durham  Schools  at  the  English  Schools’  Championship  at  L ancaster, 
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Nineteen  badges  were  issued— ten  to  boys  and  nine  to  girls — 
to  those  re])resenting  the  town  in  various  events. 

Congratulations  to  David  Craig  of  Rose  Street  Boys’  School 
who,  on  26th  August,  1954,  dived  from  the  bridge  at  Yarm  and 
rescued  a boy  from  the  river. 

6.  Further  Education. 

Classes  in  further  instruction  were  held  as  follows  : — 

[a)  Recreative  Physical  Education — Grammar  School 
(Young  Men),  Thursdays  7 — 8.30  p.m. 

{h)  Keep  Fit — Bensham  Grove  Communit}'  Centre 
(Women),  Tuesdays,  7 — 8.30  p.m. 

(c)  Country  Dancing — Bensham  Grove  Community 

Centre 

Mondays,  7.30 — 9.30  p.m. 

(d)  Scottish  Dancing — Carr  Hill  School 

Wednesdays,  7 — 9 p.m. 

11.  CO-OPERATION  WITH  OTHER  AGENCIES. 

The  co-operation  and  assistance  of  the  Director  of  Education, 
Welfare  Officers  and  teachers  during  the  year  was  greatty  ap- 
preciated, as  were  the  services  of  the  N.S.P.C.C.  Officer,  Mr.  F. 
Maidment. 


12.  HANDICAPPED  PUPILS. 

Children  found  during  the  year  to  require  special  educational 


treatment  were  : — 

Deaf 3 

Partially  deaf  1 

Blind  1 

Partially  sighted  3 

Educationally  subnormal  45 

Delicate  26 

Defective  speech  34 

Epileptic  1 


Supervision  was  given  to  16  children  who  have  been  supplied 
with  hearing  aids  and  are  attending  ordinary  schools. 

All  deaf  children  except  7 have  been  placed  in  residential 
schools. 
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ivrentai  Defect. 

(S5  children  were  given  mental  assessments.  Of  these,  9 were 
_ ound  to  be  ineducable.  For  the  remainder  these  recommendations 


were  made  : — 

School  for  E.S.N.  Pupils  8 

Class  for  retarded  pupils  35 

Special  tuition  in  ordinary  schools  2 

No  special  educational  treatment  1 1 


Classes  for  Backward  Pupils. 

Two  junior  and  two  senior  classes  cater  for  retarded  pupils. 
From  the  junior  classes  two  were  sufficiently  advanced  to  return 
to  normal  school,  while  one,  having  failed  to  make  ])rogress,  w^as 
re-assessed  and  reported  as  ineducable. 

Special  Schools. 

Joicey  Road. 

This  caters  for  delicate  children,  the  majority  of  whom  suffer 
from  diseases  of  the  chest. 

During  the  year,  42  pupils  w^ere  admitted  and  tw^o  ])revious 
pupils  re-admitted.  There  are  156  pupils  on  the  register. 

The  rest  shed  wFich  w^as  previously  open  on  the  west  side 
has  been  enclosed  by  the  provision  of  a low  brick  w^all  with  opening 
wdndow^s  above.  The  shed  itself  is  now^  subdivided  by  j^artitions 
and  is  heated  and  lighted.  This  increases  its  usefulness  as  it  can 
now'  be  used  in  all  w^eathers  and  is  available  for  physical  activities. 

The  physiotherapist  attended  one  session  per  w'eek  from 
February.  Where  possible,  she  arranged  that  the  mother  of  the 
patient  attended  for  instruction  in  the  aims  of  the  treatment  and 
to  be  showm  how'  to  supervise  the  exercises  at  home.  Most  children 
w’ere  given  a full  course  of  treatment  and  subsequently  a periodical 
check. 


Cases  treated  w'ere  : — 

No. 

T reatments 

Bronchiectasis 

4 

95 

Asthma 

1 

108 

Post-pleural  effusion 

1 

8 

Catarrhal  changes  in  lung 

1 

7 

13 

218 
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The  remedial  gymnast  also  attended  one  session  per  \\eek  and 
gave  exercises  at  the  request  of  the  school  medical  officer  as  follows:- 


No.  Treatments. 

Postural  defects  4 40 

Asthma  1 5 

Recurrent  bronchitis  3 15 

Foot  defects  3 21 

Re-education  in  walking  of 
children  with  artificial 

limbs  2 32 


The  Cedars  School  for  Handicapped  Children. 

The  number  of  ])u])ils  was  increased  from  24  at  the  beginning 
of  the  year  to  3S,  of  whom  15  are  resident  and  23  are  day  scholars. 

The  school  is  now  accepting  resident  handicapped  children  from 
outside  the  Borough. 

Children  were  admitted  to  the  school  for  the  following  con- 


ditions : — 

Cerebral  palsy  9 

Poliomyelitis  sequelae  4 

Limb  amputations 2 

Healed  tuberculous  disease  of  the  bone 

with  disability  4 

Spina  bifida  with  hydrocephalus  1 

Traumatic  hemiplegia  1 

Muscular  dystrophy  1 

Oppenheim’s  disease  1 

Fragilitas  ossium  1 

Congenital  deformity  3 

Haemophilia 2 

Heart  conditions  7 

Asthma  and  bronchiectasis  2 
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Three  children  are  non-ambulant.  Pupils  of  this  school  recjuire 
considerable  attention  from  the  physiotherapist,  whose  number  of 
sessions  has  been  increased  to  three  weekly.  Treatment  was 
given  as  follows  : — 

No.  Treatments. 

4 122 

6 125 

1 27 


Spastic  hemiplegia 

Spastic  diplegia  

Tension  quadriplegia 
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No. 

Treatments . 

Upj)er  motor  neurone  lesion 

1 

8 

Post  poliomyelitis 

4 

52 

Haemophilia — treating  joints 

following  haemarthrosis 

1 

n 

/ 

General  exercises  and  re- 
education in  walking  with 

artificial  limbs  .. .. 

2 

43 

Asthma 

3 

24 

Poor  chest  expansion 

1 

2 

Hindley  Hall  for  Educationally  Subnormal  Pupils. 

The  school  is  resident  in  a country  house  standing  in  grounds  of 
IH  acres  situated  a mile  and  a half  south  of  Byw^ell  in  North- 
umberland. 

A wing  providing  3 modern  classrooms  has  been  added. 

Accommodation  is  provided  for  60  boys  of  ages  10 — 16  years 
and  the  school  is  able  to  accept  boys  from  outside  the  Borough. 
The  school  opened  on  September  1st  with  6 pupils  in  residence, 
the  number  being  increased  to  19  by  the  end  of  the  term.  As  the 
school  is  for  educationally  subnormal  puj)ils  and  is  situated  in  a 
rural  area,  many  outside  activities  are  undertaken.  These  include 
gardening,  fishing,  cross  country  running,  football  and  cricket. 

With  educationally  subnormal  pupils  the  approach  is  largely 
through  activities  and  the  boys  engage  in  dramatic  work,  puppetry 
modelling  and  handwork.  There  is  a keen  stamp  collecting  club 
in  existence.  The  boys  hope  soon  to  start  making  ecpiipment  in 
their  woodwork  classes  for  pigs,  poultry  and  pets. 

Home  Teaching. 

A teacher  visits  hospitals  in  the  Borough  for  the  benefit  of 
those  children  spending  long  periods  as  patients. 

Pupils  Educated  outside  the  Borough. 

Children  in  residential  schools  not  maintained  by  the  Local 


Authority  are  ; — 

Deaf 18 

Partially  deaf  5 

Blind  1 

Partially  sighted  2 

Physically  handicapped  2 

Epileptic  2 

Educationally  subnormal  6 
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SPEECH  THERAPY. 


Report  by  the  Speech  Therapist. 

A total  of  59  cliildren  liave  received  individual  weekly  treat- 
ment at  the  Clinic  throughout  the  period. 

At  lAaster,  1954,  there  were  82  children  on  the  register,  the 
different  types  of  cases  being  : — 


Stammerers 

19  / 16  boys 

\ 8 girls 

Dyslatics 

9 J"  5 boys 
\ 4 girls 

Cleft  Palates  

8 f 1 boy 
\ 2 girls 

Partially  deaf  

1 boy 

New  Cases. 

During  the  year  another  29  cases  have  been  admitted  for  treat- 
ment. These  are  as  follows  : — 


Stammerers 

10 

/ 

8 boys 

\ 

2 girls 

Dyslatics 

18 

/ 

1 0 boys 

\ 

8 girls 

Cleft  Palates  

1 girl 

Discharges. 


The  number  of  children  discharged  from  the  Clinic  throughout 
the  ])eriod  was  26,  of  wliicli  the  following  is  a detailed  analysis  : — 

Stammerers  ( 1 1 )- — 8 boys  [ 4 — s])eech  normal  or  greatly 

I improved. 

I 2 — left  school — slight  im- 
y provement. 

I — unable  to  be  brought  to 
I Clinic  at  present. 

I 1 — unwilling  for  further 
treatment. 

8 girls  f 2— improved  ( 1 left  school) 

1 —  unwilling  for  further 

treatment. 

1 )yslatics  (14) — 5 boys  fd — cured  or  greatly  im- 

J proved. 

2 —  unwilling  for  further 

treatment. 

9 girls — cured  or  greatly  improved. 
Cleft  Palates  (1) — 1 girl — unwilling  for  further  treatment 
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Remarks. 

Attendance  at  the  Clinic  is  still  one  of  the  greatest  problems 
and  the  number  of  children  who  say  they  want  treatment  and  then, 
after  a short  time,  fall  off,  is  j)roportionately  large.  Some  are 
unavoidable  defaulters,  as  in  the  case  of  certain  tiny  children  not 
able  to  come  alone,  but  whose  mothers  go  out  to  work  or  have  smaller 
children  at  home  making  it  impossible  to  bring  the  child  to  the 
Clinic.  But  older  children  are  not  affected  like  this  and  among 
them  there  is  a considerable  amount  of  indifference  to  treatment. 

The  reading  difficulty  is  a common  one,  and  a number  of  the 
dyslatics  are,  I feel,  hampered  in  their  speech  j)rogress  through 
inability  to  practice  by  reading.  In  some  cases  there  is  hardly 
recognition  of  sounds  or  word  building.  A considerable  amount  of 
time  has  been  given  to  the  discussion  of  these  difficulties  with 
Head  Teachers  of  infant  schools. 

Among  the  stammerers,  the  trouble  can,  I feel  sure,  be  traced 
in  some  cases  directly  to  the  home  conditions  and  particularly  to 
the  housing  question.  Approaches  have  been  made  to  the  W'elfare 
Officer  in  this  respect  and  have  received  his  kind  attention,  thouglj 
the  solution  of  such  difficulties  seems  doubtful. 

(Signed)  MARGARET  BARNES, 

Speech  Therapist. 

13.  ARRANGEMENTS  FOR  THE  PROVISION  OF 

MEALS. 

The  school  meals  service  is  able  to  supjdy  all  demands  for  mid- 
day meals,  though  the  number  availing  themselves  of  meals  during 
school  holidays  is  disappointing. 

4,960  mid-day  meals  were  provided  daily  and  14,021  children 
received  the  daily  ration  of  milk. 

14.  NURSERY  SCHOOLS. 

There  are  three  nursery  schools  accommodating  80  children 
below  5 years  of  age.  117  first  and  18aS  subsequent  examinations 
were  made. 

% 

Dental  caries  is  the  commonest  defect  requiring  treatment. 
A number  of  cases  of  strabismus  were  immediately  sent  for  treat- 
ment. 
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Defects  found  during  tlie  examinations  and  re(]uiring  treatment 
were  ; — 


Eye  defects  (including  s([uint)  14 

Skin  conditions  7 

Orthopaedic  defects  1 1 

Dental  caries  27 

Enlarged  tonsils  and  adenoids  6 

Enlarged  glands  4 

Bronchitis  and  other  chest  conditions  5 

Miscellaneous  defects  4 


78 


As  regards  cleanliness,  3 children  were  fleabitten,  8 had  nits 
and  one  was  generally  dirty. 

The  health  of  the  children  is  realty  satisfactory,  most  of  the 
defects,  apart  from  strabismus,  being  of  a minor  nature. 


15.  DUKESROUSE  WOOD  CAMP  SCHOOL, 

HEXHAM. 

Parties  of  senior  children  spend  a period  of  two  weeks  at  the 
school. 

The  resident  nurse  dealt  with  minor  ailments,  treating  669 
individual  children.  She  reported  that  1,762  treatments  were 
given.  During  the  period  the  school  was  open,  122  children  were 
admitted  to  sick  bay. 

Three  children  were  referred  to  Hexham  General  Hospital, 
one  for  severe  laceration,  one  for  dislocation  and  a case  of  pneumonia 
which  was  admitted  to  hospital.  During  October  there  was  an 
epidemic  of  tonsillitis  due  to  streptococcal  infection.  Admissions 
to  the  camp  were  suspended  for  one  week  and  children  returning 
home  were  excluded  from  school  for  a similar  period.  In  November, 
nrunerous  cases  of  influenza  occurred. 


16.  HIGHER  EDUCATION. 

« 

Those  pupils  born  in  1939  attending  the  Grammar  School  were 
given  routine  examinations.  The  physical  condition  of  these 
children  remains  consistently  good. 
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Among  the  103  pupils  examined  the  follov/ing  defects  were 
noted  : — 


Requiring 

Requiring  further 

treatment. 

observation 

Eye  defects  

Orthopaedic  defects 

33 

12 

3 

11 

Skin  defects 

Miscellaneous  defects 

j. 

• • • « • JL 

4 

8 

53 

22 

38  pupils  received  B.C.G.  vaccination. 

Higher  Education  of  Handicapped  Pupils. 

One  male  received  training  at  tlie  Royal  Victoria  School  for 
the  Blind. 


17.  MISCELLANEOUS. 

Causes  of  deaths  occurring  in  children  of  school  age  during 


the  year  were  : — • 

Meningitis  sequelae  : hydrocejdialus  1 

Influenza  1 

Pneumonia  2 

Congenital  defect  ■ 1 

Appendicitis  1 

Epilepsy  1 


Additional  examinations  during  tlie  year  by  school  medical 


officers  were  : — 

Under  the  Employment  of  Children  Bye- 
laws   262 

Of  Boarded-out  Children  (for  Children’s 

Officer) 59 

From  the  Juvenile  Courts  18 

For  dental  anaesthesia  72 

Candidates  for  the  Teaching  Profession  33 

Nursery  students  2 
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MINISTRY  OF  EDUCATION  INSPECTION  RETURNS. 


TABLE  1. 

Medical  Inspection  of  Pupils  Attending  Maintained  Primary  and 

Secondary  Schools. 

A.  Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  i)rescribed  Groups  ; — 


Entrants  1,964 

Second  Age  Group  1,801 

Third  Age  Grou])  1,451 

Total  5,216 

Number  of  other  Periodic  Insj)ections 

(includes  The  Cedars  and  Hindle}^  Hall)  32 

Grand  Total  5,248 


B.  Other  Inspections. 

Number  of  Special  Inspections 5,750 

Number  of  Re-inspections  2,680 

Total  8,430 


C.  Pupils  found  to  require  Treatment. 


For  defective 

For  any  of  the 

Total 

Group.  i 

i 

vision  {excliid- 

other  conditions 

individual 

ing  squint). 

recorded  in 
Table  Ila. 

pupils. 

(1) 

(2) 

(3) 

(4) 

Entrants  

5 

470 

473 

Second  Age  Group 

277 

416 

601 

Third  Age  Group 

393 

259 

568 

Total  (prescribed  groups) 

675 

1 

1,145 

1,642 

Other  Periodic  Inspections 

' 4 

1 

20 

21 

Grand  Total 

679 

1 

1 

1 

1,165 

1,663 
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TABLE  11. 

A.  Return  of  Defects  found  by  Medical  Inspection  in  the  Yea 

ended  31st  December,  1954. 

Periodic  Inspections  Special  Inspections 


No.  of  defects . No.  of  defects. 


Defect  nr  J)  is  ease. 

(1) 

1 

' Requiring 
treatment. 

1 

j 

i 

(2) 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not 
requiring 
treatment. 

(3) 

Requiring 

treatment. 

(4) 

1 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not 
requiring 
treatment. 

(3) 

Skin 

121 

91 

6 

- - - - 

Eyes  a.  Vision 

679 

163 

120 

17 

h.  Squint 

127 

8 

11 

1 

c.  Other 

62 

9 

8 

— 

Ears  ^.  Hearing 

21 

37 

15 

12 

b.  Otitis  Media 

24 

11 

6 

2 

c.  Other 

65 

37 

12 

— 

Nose  or  Throat 

138 

465 

20 

11 

Speech  

22 

55 

14 

17 

Cervical  Glands 

8 

657 

— 

1 

Heart  & Circulation 

15 

129 

3 

2 

Lungs  

102 

118 

12 

8 

Developmental  : — 

a.  Hernia 

8 

1 

— 

— 

b.  Other 

23 

44 

9 

3 

Orthopaedic  : — 

a.  Posture 

78 

66 

— 

— 

b.  Flat  foot 

142 

129 

— 

— 

c.  Other 

177 

174 

5 

1 

Nervous  system  : — 

a.  Epilepsy 

3 

1 

5 

— 

b.  Other 

15 

12  : 

5 

2 

Psychological  : — 

i 

1 

a.  Development 

13 

6 

31 

4 

b.  Stabilitv  ! 

1 

6 

— 

1 

Other 

72 

21 

14 

3 
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B.  Classification  of  the  General  Condition  of  Pupils  Inspected  during 

the  Year  in  the  Age  Groups. 


No.  of 

A. 

{Good) 

B. 

{Fair) 

C. 

{Poor) 

Age  Group  Si. 

(1) 

Pupils 

In- 

spected 

(2) 

No. 

(3) 

% of 
Col.  2 

(4) 

No. 

(5) 

% of 
Col.  2 

(6) 

No. 

(7) 

‘I'o  of 
Col.  2 

(8) 

Entrants 
Second  Age 

1964 

736 

37.5 

1198 

61 

30 

1.5 

Group 

Third  Age 

1801 

855 

47.5 

905 

50.2 

41 

2.3 

Group 

Other  Periodic 

1451 

416 

28.7 

938 

64.6 

97 

6.7 

Inspections 

32 

3 

9.4 

21 

65.6 

8 

25.0 

Total 

5248 

2010 

38.3 

3062 

58.3 

176 

3.35 

TABLE  III. 

Infestation  with  Vermin. 

(i)  Total  number  of  examinations  in  the  schools  by  the 


school  nurses  or  other  authorised  persons  59,103 

(ii)  Total  number  of  individual  juipils  found  to  be 

infested  1,921 


(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54  (2), 
Education  Act,  1944)  1,921 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54  (3), 
Education  Act,  1944)  196 
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TABLE  IV. 


Treatmeut  of  Pupils  Attending  Maintained  Primary  and 

Secondary  Schools  (including  Special  Schools) 

Group  L Diseases  of  the  Skin  (excluding  uncleanliness,  for  which 
see  Table  III). 


Number  of  cases  treated  or 
under  treatment  dviring  the  year 

By  the  Authority 

Otherwise 

Ringworm  (i)  Scalp  .... 

2 

1 

(ii)  Body  

6 

— 

Scabies  

13 

2 

Impetigo  

148 

5 

Other  skin  diseases  

456 

43 

Total  

625 

57 

Group  2.  Eye  Diseases,  Defective  Vision  and  Squint. 


External  and  other,  excluding 
errors  of  refraction  and 

squint  

Errors  of  refraction  (including 
squint) 


Total 

Number  of  pupils  for  whom 
spectacles  were  : — 

{a)  Prescribed 
[h]  Obtained 


Number  of  cases  dealt  with 


By  the  Authority 

Otherwise 

98 

47 

960 

— 

1058 

47 

792 

804 

— 
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Group  3.  Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Received  operative  treatment  : 

{a)  for  diseases  of  the  ear  

(/;)  for  adenoids  and  chronic 
tonsillitis 

(r)  for  other  nose  and  throat 

conditions  

Received  other  forms  of  treat- 
ment   

Total  

Number  of  cases  treated 

By  the  Authority 

Otherwise 

j 

1 

! 

1 96 

\ 

\ 6 

181 

1 

15 

45 

96 

247 

Group.  4.  Orthopaedic  and  Postural  Defects. 

{a)  Number  treated  as  in- 
patients in  hospitals 

(b)  Number  treated  otherwise, 
e.g.,  in  clinics  or  out- 
patient departments  

35 

By  the  Authority 

Otherwise 

539 

151 

Group  5.  Child  Guidance  Treatment. 

Number  of  i)U])ils  treated  at 
Child  Guidance  Clinics 

Number  of  c 

ases  treated 

In  the  Authority's 
Child  Guidance 
Clinics 

Elsewhere 



3 

Group  6.  Speech  Therapy. 

Number  of  pupils  treated  by 
Speech  Therapists  

Number  of  c 

ases  treated 

By  the  Authority 

Otherwise 

59 

? 
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Group  7.  Other  Treatment  Given. 


Number  of  cases  treated 


By  the  A uthority  Otherwise 


(a)  Miscellaneous  minor  ail- 
ments 

(h)  Orthoptic  


621 

323 


14 


TABLE  V. 

Dental  Inspection  and  Treatment  carried  out  by  the  Authority. 

1.  Number  of  pupils  inspected  by  the  Authority’s  Dental 


Officers  — 

(a)  Periodic  8,726 

(h)  Specials  2,226 

Total  1 10,952 

2.  Number  found  to  require  treatment  7,652 

3.  Number  offered  treatment  7,652 

4.  Number  actually  treated  5,375 

5.  Attendances  made  by  pupils  for  treatment  12,834 

6.  Half-days  devoted  to  : — 

Inspection  61 

Treatment  1,471 

Total  6 1,532 

7.  Fillings  : Permanent  teeth  5,101 

Temporary  teeth  470 

Total  7 5,571 

8.  Number  of  teeth  filled  : Permanent  teeth  4,053 

Temporary  teeth  448 

Total  8 4,501 

9.  Extractions  : Permanent  teeth  2,045 

Temporary  teeth  7,866 

Total  9 9,911 
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10.  .'Vdministration  of  general  anaesthetics  for  extrac- 

tion   3,767 

11.  Other  operations  : Permanent  teeth  2,405 

Temporary  teeth  32 

Total  1 1 2,437 
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